
Form CPF M 102: Campaign FinancReport

Municipal Form
Office of Campaign and Political Finance

I.

` ..,%

2OZIJL:22 FM 2:01

itt wth Cii' or To'n Clerk or Ilection rnmm;cc,nn

Fill in Reporting Period dates: Beginning Date; May 13. 2021 Ending Date: June 21, 2021 -

El 8th day preceding preliminary D 8th day preceding election [] 30 day after election 0 year-end report 0 dissolution

Dawn C. Anderson Committee to Elect Dawn Anderson

Candidate Full Name irapplitable

Town Moderator

Committee Name

Michael Wynne

Office Sought and District

228 Brigham Hill Road, North Grafton, MA 01536

Nam. Committee Treasiuer

228 Brigham Hill Road North Grafton, MA 01536

Residential Address

r-muil dawncanderson0811@yahoo.com

l'honc # optional 617 224-6668

Committee Matlina Address

1.-mail mwynneG7@hotmaitcom

Phone H optional

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I________________________________
Line 2: Total receipts this period page 3. line II

Line 3: Subtotal line I plus line 2

Line 4: Total expenditures this period page 5, line 14 242,L

LineS: Ending Balance line 3 minus line 4 57.38

Line 6: Total in-kind contributions this period page 6 oJ

Line 7: Total all outstanding liabilities page 7

Line B: Name of banks Lised: jHomefleld Credit Union

Affidavit ofCommiiteeTrensurer:
I certify that I have examined this report ineludingattached schedules and it us. to the best ol'm> knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loam, receipts, expenditures, disbursements, in-kind contributions and liabilities lot this reponing period and represents the campaign

finance activity olall persons acting under the no u pr behal `cfthis committee eoniance with the requirementsoiM C, L e 55

Signed under the penalties or perjury: t_

_________

Treasurefssignaiure Date: June 21, 2021

Type of Report: Check one

FOR CANDIDATE FILINGS ONLY: Allidavii ofcandl4nte: check I lo only

Candidate with Committee

I certily that I have examined this report including attached schedules and it is,to the best of m> knowledge and beliel a true and complete statement of all campaign riniince

activity. ot'ulI persons acting under the autliorit or on behalf ot'thts committee in accordanec sith tile requirementsofM II. c 55 I have not received an contnbuttons,

tncunttl an, liabilities nor made any ccpcndmtures on in helialfdunng this reporting period that are not othenisc disclosed in this report

Candidate without Committee

D
l certify that I have examined this report including attached schedules and it ts. to the best orn.> knowledge and belief, a true and complete statement of all campaign

t'inance activity, including cuntr,t,ut,ons, toi, receipts, expenditures, di. lursetnents. ni-kind contributions and liabilities for this reporting penod and represents the

campaign finance activity olall persons ac under the author - ruin halfa this candidate in accordance with dir requirements olM 01. e 55

Signed under the penalties or perjury: idZtti94_7 Candidate's signature
Dale: June 21, 2021

Commonwealth

ofMassachusetts

r



SCIIEDLJLE A: RECEIPTS
% l.a L. c 55 requires that the twine asic! residential ackfress he seposied, in alphahetical order. for all seceipt.s over Sit in a calendar

year. Committees unist Lec'p detailed accounts and secordc ofall receipts. but need viz/i' itemi:e those receipts over 550 In addition, i/ic

occupation and employer nmst be reportedfor all perconc tu'ho conirihuie 5210 or more in a calendar war.

A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on ench page.

Name and Residential Address

alphabetical listing required

Occupation & Employer

for contributions of $200 or more

autions received in reporting period

Line 9: Total Receipts over $50 or listed above

Line 10: Total Receipts $50 and under not listed above

Line 11: TOTAL RECEIPTS IN THE PERIOD I 1 4- Enteron page l,line2

* lfyou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

II

Page 2



SCHEDULE A: RECEIPTS continued

Date Received

Name and Rvsidential Address

alphabeicat listing required Amount

Occupation & Employer

for contributions oISZOO or more

No contributions received In reporting period

r

H

I 1

Line 9: Total Receipts over $50 or lis:ed above

Line 10: Total Receipts $50 and under not listed above

Line II: TOTAL RECEIPTS IN THE PERIOD Enieron page I, line 2

If you have itemized receipts of $50 and under, include them inline 9. Line ID should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES
I! G. L. c 55 requires conuniltees to S. in alphabetical order all expenditures ores 550 in a reporting period Comsuigeex insist keep

detailed accounts and records ofall expendinires. bitt need on/v itemize those over 850. Evpendiiures 850 and under may be added together.

froni committee records, and reported on line 13

A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, Iradditlonal pages are required to

report all expenditures. Please include your committee name and a page number on each page.

Date Paid

To Whom Paid

alphabetical listing Address Purpose or Expenditure Amount

5/14/2021 Dawn C. Anderson
228 Brigham I-till Road;
North Grafton, MA 01536

Lawn Signs 242.62

L

_________________________________________________________________________

ii

Enter on page I. line 4

______________ .

Line 13: Total Expenditures $50 and under not listed above

Line 14; TOTAL EXPENDITURES IN THE PERIOD 24Z.62

* lfyou have itemized expenditures of 550 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

`P..

II

IL

Line 12: Total Expenditures over $50 or listed above 242.621

Page 4



SCHEDULE B: EXPENDITURES continued

Date Paid

To Whom Paid

alphabetical using Address Purpose of Expenditure Amount

No additional expenditures

L
Page Is blank

I

H

t

--

..

j

Line 12: Expenditures over $50 or listed above

Line 13: Expenditures $50 and under not listed above

Enteron page l,line4-

* If you have itemized expenditures of S50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Pages

Line 14: TOTAL EXPENDITURES IN THE PERIOD



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page I.

Date Received From Whom Rcceived* Residential Address Description of Contribution Value

No In-Kind donations received

Enter on page I. line 6 -

* If an in-kind contribution is received hum a person wno contributes more than S50 in a calendar year. you must report the name and address

of the coiitributor in addition, if the contribution is S200 or more, you must also report the contributors occupation and employer.
Page 6

L

P

Line 15: In-Kind Contributions over $50 or listed above

P

Line 16: In-Kind Contributions $50 & under not listed above

Line 17: TOTAL IN-KIND CONTRIBUTIONS I



SCHEDULE D: LIABILITIES

A!. Ut. c. 55 requires cofluflhttecs `o report ALL liabilities %I'hic/l have been ieporiedprevioush' and are still onistanduig, as well

as those liabilities incurred during this reporting period

Enter on pae I. line 7 Line 18: TOTAL OUTSTANDING LIABILITIES ALL

________

Date Incurred To Whoir. Due Address Purpose Amount

No Liabilities

1

j____ in

ii
1.

L

L

Puge 7



Owice of Campaign and Political Finance
One Ashburton Place, Room 411
Doston, MA 02108
617 979-8300

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Flñäncë

2O2LJU22 PM 2:01

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual which must be by committee check should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: I c.5- I/' RO LJ I
Name of IndividuaL Being Reimbursed: IDawn C. Anderson I
Committee Name: jcommfttee to Elect Dawn Anderson

CPF ID Number ifapplicable: 186-3281244 I Telephone Number optional: - -

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

4/28/2021 Promote Signs
916BA

Lawn Signs $242.62

Include items listed on Page 2 -, Line I: Expenditures in excess of $50 itemized above: 1242.62 I

Line 2: Expenditures $50 or under not itemized: I I

Line3: TOTAL AMOUNT REIMBURSED: 1242.62 I

Signed under the penalties of perjury:

/2*c£2. 544s¼c_ Date: 3
S nature of Candidate / Treasurer

Commonwealth
of Massachusetts

Please prepare a separate report for each reimbursement check issued by the committee.


